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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

rst named inventor: Heide B. Erzgraeber 
Serial No.: 09/582,067 
Filed: December 18, 1998 

Title: INTEGRATED CIRCUIT WITH REDUCED PARASITIC ... 
Group Art Unit: 282 6 
Examiner: R. Forde 



REVOCATION OF POWER OF ATTORNEY WITH NEW POWER OF ATTORNEY AND 

CHANGE OF CORRESPONDENCE ADDRESS 

Commissioner for Patents 
PC Box 14 50 

Alexandria, VA 22313-1450 
Sir: 

I hereby revoke all previous power of attorney given in 
the above-identified application. I hereby appoint the 
practitioners associated with Customer Number 004955. 

Please change the correspondence address for the above- 
identified application to the address associated with Customer 
Number 004955. 

The undersigned also hereby authorizes the U.S. attorneys 
indicated herein to accept and follow instructions from: 

Dr. Ludger Eckey and Joachim von Oppen 
Name(s) of authorized representative (s) 

EISENFUHR, SPEISER & PARTNER (IHP) 
ANNA- LOUISA- KARSCH-STRASSE 2 
D-10178 BERLIN 
GERMANY 
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Applicant/Patent Owner: Institut fuer Halbleiterphysik 



Application No./Patent No.: 09/582.067 Filed/Issue Date: December ie. 1998 



Entitled- "^'''^^^'''^'^ CIRCUIT WITH REDUCED PARASITIC CAPACITATIVE INFLUENCE AND METHOD OF ITS FABRICATION 



Institut faer Halbleiterphysih » a Corporation 



(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

States that it is: 

1 . the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by percentage) of Its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

aH An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademaric Office at Reel 010990 , Frame 0699 or for which a copy 

thereof is attached. 

OR 

B.| I A chain of title from the inventor(s). of the patent application/patent identified above, to the current assignee as shown 
below: 

1 . From: To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

2. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel . Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

I I Additional documents in the chain of title are listed on a supplemental sheet. 

CH Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy {i.e., a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in the records of the USPTO. See 
MPEP 302.08] 

The un(ieTs\gn^^^^p^eJjlA^s^^p\\e6 below) is a^^thprized^^ac^^^ihalf of the assignee. 
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